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NAME: __________________________________________________________________________________________
ADDRESS:  __________________________________________________________________________________________
CITY/STATE/ZIP:  __________________________________________________________________________

           
TELEPHONE/FAX/EMAIL:___________________________________________________________________________
SPOUSE/GUEST/CHILD NAME(S): ___________________________________________________________________

REGISTRATION

A.  MEMBER


     $850    $                    
B.  NON-MEMBER PHYSICIAN     $950    $                            
C.  INVITED GUEST PHYSICIAN   $850    $                    
     Invited by:                                                                        
D. RESIDENT*


      $650    $                    
F. ALLIED HEALTH

      $700    $                    
*Must present letter from Chief of Service 

G.   SPOUSE/GUEST (age 19+)
     $700   $                    

H. FAMILY MEMBER (ages 5-18)    $500  $                    
I. FAMILY MEMBER (ages 4-under)         FREE

OPTIONAL EVENTS/TOURS
1.   Breakfast Session A:  $60/person         $                     
        Improving Reimbursement
         Friday, June 24
2.    Breakfast Session B: $60/person         $                     
         Optimizing Contract & Compensation
         Friday, June 24 
3.    Breakfast Session C: $60/person         $                     
         Managing Conflict & Giving/ Receiving Feedback
         Friday, June 24
Please charge my registration fees to the following credit card:
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Name As It Appears on Credit Card:  ________________________________________________________________________________

Billing Address of Card Holder:          Same as Above or ________________________________________________________________

City: __________________________________________________
State: ___________Zip: ______________________________

Credit Card #: ____________________________________________________________Expiration Date: _________ /_________

Security Code:  ___________________
(See card images below) Where is your Card Security Code? Your credit card’s security code is a 3- or 4- digit number located on its front or back of your credit card

Signature: ______________________________________________________________






ON-SITE REGISTRATION FORM





Western Thoracic Surgical Association


                    37th   Annual Meeting





June 22-25, 2011


BROADMOOR HOTEL �COLORADO SPRINGS, COLORADO 





OPTIONAL EVENTS/TOURS





4.  Foothills Jeep Tour: $115/person


       Thursday, June 23 	      TOTAL      	     $                     	


					


5. US Olympic Training Tour: $30/person


       Thursday, June 23 	      TOTAL      	     $                     	


					


6.   Samson Fun Run				    FREE


        Thursday, June 23 	  


        Number of participants:                  





7.   Golf Tournament : $250/person		 $                     


        Friday, June 24 


        Handicap:                                       


      	  		          	


8.   Tennis Tournament: $50/person  		  $                     


         Friday, June 24 	  


	Level of play:                                 


			          


		





�























TOTAL AMOUNT DUE:





$______________________














